Experiment Number: 05131-03
Test Type: CHRONIC

Route: DOSED WATER
Species/Strain: Rat/F 344/N

C Number:
Lock Date:

Cage Range:
Date Range:

Reasons For Removal:

Removal Date Range:
Treatment Groups:
Study Gender:

PWG Approval Date

P09: NON-NEOPLASTIC LESIONS BY INDIVIDUAL ANIMAL Date Report Requested: 10/19/2014
Test Compound: SODIUM FLUORIDE Time Report Requested: 03:27:14
First Dose M/F: NA/ NA
Lab: NIEHS
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Experiment Number: 05131-03 P09: NON-NEOPLASTIC LESIONS BY INDIVIDUAL ANIMAL
Test Type: CHRONIC Test Compound: SODIUM FLUORIDE

Route: DOSED WATER

Species/Strain: Rat/F 344/N

Date Report Requested: 10/19/2014
Time Report Requested: 03:27:14
First Dose M/F: NA/ NA

Lab: NIEHS

DAY ON TEST
F 344/N Rat Male
VEHICLE CONTROL

ANIMAL ID
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Alimentary System

+
+
+

Oral Mucosa +
Hyperplasia, Squamous 4
Inflammation, Suppurative, Chronic, Focal
Ulcer

Tooth, Incisor + + + + + 4+ + + 4+ + + + + + + + + + A o+ o+
Dysplasia
Odontoblast, Degeneration, Focal 3 3
Pulp, Ectopic Tissue, Focal

Tooth, Molar + + + o+
Inflammation, Suppurative, Chronic 1 1 1 2

Cardiovascular System

N+ RPN
+ R
N
N
N
N

NONE
Endocrine System

NONE
General Body System

NONE
Genital System

NONE

* _Total animals with tissue examined microscopically; Total animals with lesion and mean severity grade

+ ..Tissue examined microscopically M ..Missing tissue 1-4 ..Lesion
X ..Lesion present A ..Autolysis precludes evaluation 1) Mini
I ..Insufficient tissue BLANK ..Not examined microscopically 2) Mild
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qualified as:
mal 3) Moderate
4) Marked




Experiment Number: 05131-03
Test Type: CHRONIC

P09: NON-NEOPLASTIC LESIONS BY INDIVIDUAL ANIMAL

Test Compound: SODIUM FLUORIDE

Date Report Requested: 10/19/2014
Time Report Requested: 03:27:14

First Dose M/F: NA/ NA
Lab: NIEHS

Route: DOSED WATER
Species/Strain: Rat/F 344/N

DAY ON TEST
F 344/N Rat Male
VEHICLE CONTROL

ANIMAL ID
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Hematopoietic System

Bone Marrow
Humerus, Joint, Hyperplasia 2
Humerus, Vertebra, Hyperplasia 1

Integumentary System

NONE
Musculoskeletal System

Bone, Cranium +
Bone, Femur + + + + + + + + + + + + + + + +
Atrophy
Bone, Humerus + + o+ o+ 4+ + o+ + +
Cyst
Bone, Intervertebral Disc + o+ +
Degeneration, Focal 2 3
Inflammation, Granulomatous 1
Proliferation, Focal
Bone, Joint + + + + + + + + + + + + +
Bone, Mandible
Bone, Maxilla + + + + + + + 4+ 4+ + + + + + + + + + o+ o+ o+ o+ o+ o+ o+ o+ o+ o+ o+ 4+
Nasolacrim Dct, Cyst 2
Bone, Pelvis

* _Total animals with tissue examined microscopically; Total animals with lesion and mean severity grade

+ ..Tissue examined microscopically M ..Missing tissue

X ..Lesion present A ..Autolysis precludes evaluation
I ..Insufficient tissue BLANK ..Not examined microscopically

1-4 ..Lesion qualified as:
1) Minimal 3) Moderate
2) Mild 4) Marked
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Experiment Number: 05131-03 P09: NON-NEOPLASTIC LESIONS BY INDIVIDUAL ANIMAL Date Report Requested: 10/19/2014

Test Type: CHRONIC Test Compound: SODIUM FLUORIDE Time Report Requested: 03:27:14
Route: DOSED WATER First Dose M/F: NA/NA
Species/Strain: Rat/F 344/N Lab: NIEHS
DAYONTEST|O|O|0Of(0O|0O|0O|l0O}|0O|lO|OfO|JO|]0O|0O}|O|lO|O|O|O|O|J]O}|O|O|]O|O]|0OfO]J0O}|O0O|O]O
e(7\(7\7\7\7\7|\6|7|7|7|6|7|6|6|6|7|6|7|7|6|6|6|7|7|6|7|7|T7T|T7|7
F 344/N Rat Male o|3[3|3|3|3|3|9|3[3|3|3|3|9|9|9o|3|9|3|3|9|1|6|3|3|9|2]1]3]|3]3
VEHICLE CONTROL 5171619179135 7[9]19]9|6]|5|5|7|6]|5|7|7|6|1|7]l9]|7][7|6]|]0]|7|7]|7
ANIMAL ID ojo0fo0j0|0}j0|jOfO|jOfO|]O|lO|]O|lO|O|O|]O|J]O|O|JOfO|]O|lO|]O|O|O|JO|O]JOfO]O
oj0fo0o|j0|lO0|O0O|O|fO|OfO|]O|lO|]O|lO|O|O|]O|J]O|O|JOfO|]O|O|]O|O|O|JO|O]J]OfO]O
ojo0fo0|j0|O0}|O0O|jOfO|OfO|]O|lO|O|lO|O|O|JO]JOfO}J1Tf2|]2|2]2|2|2|2|2]|1f2]1
o|0|1|2|2|3|3|4|4|5|5|6|6|7|7|8|]8|9|9|0(0]|]0|0]|2|3|3|4|4|4|4]4
418|919 ]4]|6[7]9]2]|]5|0]|8|]0]1]0|4]14]9]2|6]|]7|9]2|2]|]7]|3]|]4]|]6][7]8
Bone, Tibia + + + o+ + + + + + + + o+ + + + + + o+
Atrophy
Endosteum, Hyperostosis, Focal
Periosteum, Hyperplasia 3
Bone, Vertebra + + 4+ + + + + + +
Atrophy

Nervous System

NONE
Respiratory System

NONE
Special Senses System

NONE
Urinary System

NONE

* _Total animals with tissue examined microscopically; Total animals with lesion and mean severity grade

+ ..Tissue examined microscopically M ..Missing tissue 1-4 ..Lesion qualified as:
X ..Lesion present A ..Autolysis precludes evaluation 1) Minimal 3) Moderate
I ..Insufficient tissue BLANK ..Not examined microscopically 2) Mild 4) Marked
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Experiment Number: 05131-03 P09: NON-NEOPLASTIC LESIONS BY INDIVIDUAL ANIMAL Date Report Requested: 10/19/2014

Test Type: CHRONIC Test Compound: SODIUM FLUORIDE Time Report Requested: 03:27:14
Route: DOSED WATER First Dose M/F: NA / NA
Species/Strain: Rat/F 344/N Lab: NIEHS
DAYONTEST|O|(O|fOfOfOfOfOfOfO|OfO|O|O|OfO|O|OfO{|O
717|16(6|7|5|7|(6|6|7|7|6|6|7|7|7[6]|6|7
F 344/N Rat Male 3l2|9|6|3|6|3|1]|6]|3|3|1|3|3|3|3|9]|3]|3
VEHICLE CONTROL 713|571 757127972129 7[7]7[5]9]6
ofojofo;jo|jofojofojofojo|jofojofojoy|ojyo
ANIMALIDl o g |o|o|lo|o|o|o|lo|lo|o|lo|lo|o|o|lo|lo]|o]|o
1111|112 f1)2f1j1(12j1|2f|1]|]2|2]|]2]|2
4(5|5|5|6|6|7|7|7]|]8|8|8|9[9]9|0]0|1]1
9|2|5]|7|3]|7]1|5]9]2|6]9]0|1|8[|2]|6]|6]|7 *TOTALS
Alimentary System
Oral Mucosa + + + 7
Hyperplasia, Squamous 1 40
Inflammation, Suppurative, Chronic, Focal 4 1 4.0
Ulcer 4 1 4.0
Tooth, Incisor + o+ + + + + + + + + + + o+ 4+ o+ o+ 4+ 47
Dysplasia 3 1 30
Odontoblast, Degeneration, Focal 3 3 3 10 238
Pulp, Ectopic Tissue, Focal 1 1 1 1 11
Tooth, Molar + + + + + + + + + + + + + + + + o+ o+ 49
Inflammation, Suppurative, Chronic 3 2 1 2 3 1 1 3 2 3 3 3 2 1 1 41 1.7
Cardiovascular System
NONE
Endocrine System
NONE
General Body System
NONE
Genital System
NONE
* _Total animals with tissue examined microscopically; Total animals with lesion and mean severity grade
+ ..Tissue examined microscopically M ..Missing tissue 1-4 ..Lesion qualified as:
X ..Lesion present A ..Autolysis precludes evaluation 1) Minimal 3) Moderate
I ..Insufficient tissue BLANK ..Not examined microscopically 2) Mild 4) Marked

Page 5



Experiment Number: 05131-03
Test Type: CHRONIC

Route: DOSED WATER
Species/Strain: Rat/F 344/N

DAY ON TEST
F 344/N Rat Male

VEHICLE CONTROL
ANIMAL ID

P09: NON-NEOPLASTIC LESIONS BY INDIVIDUAL ANIMAL

Test Compound: SODIUM FLUORIDE
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Date Report Requested: 10/19/2014
Time Report Requested: 03:27:14
First Dose M/F: NA/ NA

Lab: NIEHS

*TOTALS

Hematopoietic System

Bone Marrow
Humerus, Joint, Hyperplasia
Humerus, Vertebra, Hyperplasia
Integumentary System

NONE
Musculoskeletal System

Bone, Cranium

Bone, Femur
Atrophy

Bone, Humerus
Cyst

Bone, Intervertebral Disc
Degeneration, Focal
Inflammation, Granulomatous
Proliferation, Focal

Bone, Joint

Bone, Mandible

Bone, Maxilla
Nasolacrim Dct, Cyst

Bone, Pelvis

* _Total animals with tissue examined microscopically; Total animals with lesion and mean severity grade

+ ..Tissue examined microscopically
X ..Lesion present
I ..Insufficient tissue

M ..Missing tissue
A ..Autolysis precludes evaluation
BLANK ..Not examined microscopically

Page 6

28

21

[EEN

23

49

2.0
1.0

2.0

2.0

2.3

1.0
2.0

2.0

1-4 ..Lesion qualified as:
1) Minimal 3) Moderate

2) Mild

4) Marked



Experiment Number: 05131-03
Test Type: CHRONIC

Route: DOSED WATER
Species/Strain: Rat/F 344/N

P09: NON-NEOPLASTIC LESIONS BY INDIVIDUAL ANIMAL
Test Compound: SODIUM FLUORIDE

Date Report Requested: 10/19/2014
Time Report Requested: 03:27:15
First Dose M/F: NA/ NA

Lab: NIEHS

DAY ON TEST
F 344/N Rat Male
VEHICLE CONTROL

ANIMAL ID

QQUOFROOIUTOO O
~NORPOO|INO OO
~NORPOO|U1O0 U010
OOFROOINWNO
OCOFROO(RFROO
CQORFROOIOWONO
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*TOTALS
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+ |PNFRPOONWNO
+ [OINFRPOO|RPRFR,ROO
+ [ONFROO|INOOO
+ [NORrROO|[OWNO

Bone, Tibia
Atrophy
Endosteum, Hyperostosis, Focal 2
Periosteum, Hyperplasia

Bone, Vertebra + +
Atrophy

Nervous System

NONE
Respiratory System

NONE
Special Senses System

NONE
Urinary System

NONE

* _Total animals with tissue examined microscopically; Total animals with lesion and mean severity grade

+ ..Tissue examined microscopically M ..Missing tissue

X ..Lesion present A ..Autolysis precludes evaluation
I ..Insufficient tissue BLANK ..Not examined microscopically
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+ |POFRPOOINWNO
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28
1 20
1 20
1 30
14
1 20

1-4 ..Lesion qualified as:
1) Minimal 3) Moderate
2) Mild 4) Marked



Experiment Number: 05131-03 P09: NON-NEOPLASTIC LESIONS BY INDIVIDUAL ANIMAL Date Report Requested: 10/19/2014

Test Type: CHRONIC Test Compound: SODIUM FLUORIDE Time Report Requested: 03:27:15
Route: DOSED WATER First Dose M/F: NA/NA
Species/Strain: Rat/F 344/N Lab: NIEHS
wvontestl gl gtelelel o s e el ] o s e8]l o e 15 3 8] 2 e e 3 el 2 e 5 3] 8
F 344/N Rat Male o|3|9|3|3|3|3|3|6|3|3|1|1|3|3|0|3|1|3|9|3|3|3|3|3|3|6|3|3]|9]6
250 PPM 5/6|/5|/6|/0|6|9|6|7|6|6|1|1|9|6|4|6|6|6|5|6|6|6|9|6|2|7|6|6][1]|7
ANIMALIDOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOO
ofojofojofoyjojofojofojofojojofojofojofojojofojofojoyojojofojo
ofojofo0;jofo0yo0jofojofojofoyjojofojofojoyojojofojofojo|rrj1j|12f1)12
ofojof1j1(1(2|2|2|3|3|3|3|5|5(|5|5|5|6|7|7|7|8|8(9]]9|1|1]|2|2]4
113(513|4|7]13[5]6|]2]|3|5[8]0(1]14|7]19]7[5]8[9]3|8]2]|]3[3]4[3]6]2
Alimentary System
Oral Mucosa +
Tooth, Incisor + + 4+ + 4+ + + + + + + 4+ + + + + 4+ + 4+ o+ + o+ + o+ o+ o+ o+ o+ o+ O+
Ameloblast, Degeneration 4 4 4 4
Ameloblast, Degeneration, Focal 1
Dentine, Malformation 3 3 2 2 2 2
Enamel, Malformation, Focal 2 2 3
Odontoblast, Degeneration, Focal 4 4 4 2 2 3 4 3 2 2 3 3 3 4
Pulp, Ectopic Tissue, Focal 1 1 1 1 1 1 1 1 3 1 1
Tooth, Molar + + + + + + 4+ + 4+ + + + o+ + + + + o+ + + + + + + +
Inflammation, Suppurative, Chronic 2 1 1 1 1 1 3 2 1 1 2 1 2 1 1 2 2 2 2 2 2 1 2 3 2 1
Cardiovascular System
NONE
Endocrine System
NONE
General Body System
Tissue NOS
Genital System
NONE
* _Total animals with tissue examined microscopically; Total animals with lesion and mean severity grade
+ ..Tissue examined microscopically M ..Missing tissue 1-4 ..Lesion qualified as:
X ..Lesion present A ..Autolysis precludes evaluation 1) Minimal 3) Moderate
I ..Insufficient tissue BLANK ..Not examined microscopically 2) Mild 4) Marked
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Experiment Number: 05131-03 P09: NON-NEOPLASTIC LESIONS BY INDIVIDUAL ANIMAL Date Report Requested: 10/19/2014
Test Type: CHRONIC Test Compound: SODIUM FLUORIDE Time Report Requested: 03:27:15
Route: DOSED WATER First Dose M/F: NA/ NA
Species/Strain: Rat/F 344/N Lab: NIEHS

DAY ON TEST
F 344/N Rat Male
250 PPM

ANIMAL ID
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WROOOoOIOOWNO
AP OOOOWNO
NFRPOOOOOWNO
WNOOOoO|OWNO
UONOOCOoO|OOWNO
ONOOO|INOOOO
NWOOO|OOWNO
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Hematopoietic System

Bone Marrow +
Integumentary System

NONE
Musculoskeletal System

Bone, Cranium +
Inflammation, Suppurative, Chronic, Focal 4

Bone, Femur

Bone, Humerus

Bone, Joint

Bone, Maxilla +
Inflammation, Suppurative, Chronic, Focal

Bone, Rib +
Costochon Jct, Degeneration 3

Bone, Tibia + o+ + + o+ + + + o+

Bone, Vertebra + + + + + + + + + +

Nervous System

+ + + +
+ + + +
+ + + +
+ + + +
+ + + +
+ + + +
+
+ + + +
+ + + +

NONE
Respiratory System

NONE

* _Total animals with tissue examined microscopically; Total animals with lesion and mean severity grade

+ ..Tissue examined microscopically M ..Missing tissue 1-4 ..Lesion qualified as:

X ..Lesion present A ..Autolysis precludes evaluation 1) Minimal 3) Moderate
I ..Insufficient tissue BLANK ..Not examined microscopically 2) Mild 4) Marked
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Experiment Number: 05131-03 P09: NON-NEOPLASTIC LESIONS BY INDIVIDUAL ANIMAL Date Report Requested: 10/19/2014

Test Type: CHRONIC Test Compound: SODIUM FLUORIDE Time Report Requested: 03:27:15
Route: DOSED WATER First Dose M/F: NA / NA
Species/Strain: Rat/F 344/N Lab: NIEHS
DAY ON TEST/O|O|0O|O|0OfO|JO|lO|]O|lO|]O|0O}|]O|]O|O|JOfO|]O|O|]O|lO|]O|lO|]O]J]O|O]|JO|O]|]0O|O0O]O0
e|7|6|7|7|7|7|7|6|7|7|6|6|6|7|7|7|7|7|6(7|7|7|7|7|7|6|7|7|6]6
F 344/N Rat Male 9|3|9|3|3|3|3|3|6|3|3|1|1]3|3|0|3|1|3]|9|3|3|3|3|3|3|6|3|3|9]6
250 PPM 5[/6|5(6]0|6]9|6|7]|]6|]6|1[1]9|6|4|6|6|6|5|]6|6]|6[9]|6[2|]7|6]6]|1]7
ANIMAL ID ofojofojofoyjojofojofojofojojofojofojofojo|jofojofojo|jojojofojo
ofojofojofojo|jofojofojofojo|jofojofojofojo|jofojofojo|jojo|jofo]o
ocjo|jo|jojojojojojofofofofojfo|jo|jo|jojojojojojofofofofof21|2|2])12]1
ofojof1j1|1|2|2|2|3|3|3|3|5|5|5|5|5|6|7|7|7|8|8(9]9|1|1]|2|2]4
1(3[5(3|4|7|3|5]|]6]2]|]3|5|8|]0|1]|]4[7[9]]7]|5|]8|]9]|3]|8]2]3|3|4|3]|6]2

Special Senses System

NONE
Urinary System

NONE

* _Total animals with tissue examined microscopically; Total animals with lesion and mean severity grade

+ ..Tissue examined microscopically M ..Missing tissue 1-4 ..Lesion qualified as:
X ..Lesion present A ..Autolysis precludes evaluation 1) Minimal 3) Moderate
I ..Insufficient tissue BLANK ..Not examined microscopically 2) Mild 4) Marked
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Experiment Number: 05131-03
Test Type: CHRONIC
Route: DOSED WATER

P09: NON-NEOPLASTIC LESIONS BY INDIVIDUAL ANIMAL

Test Compound: SODIUM FLUORIDE

Date Report Requested: 10/19/2014
Time Report Requested: 03:27:15
First Dose M/F: NA/ NA

Species/Strain: Rat/F 344/N Lab: NIEHS
DAYONTEST/O|O|O|O|JO|O]JOfO|JO|lO|]O|O|]O|O|]O]|JOfO]O]fO
6|\ 7|\ 7| 7|7|7|7|7|7|5|7|7|5|7|6|7|7|7]|6
F 344/N Rat Male 3|3|3|3|3|1|1]3|3|8|3|3|8|3]|3|2]3]3]09
250 PPM 9|6|6[6]|]6[2]|]6|6|6|3|6|6[3]6[9]|]0[6]6]5
ofojofojo|jofojofojofojo|jofojofojo|oyo
ANIMALID| o g |o|o|o|o|o|lo|o|lo|o|lo|o|lo|o|lo|o|o]o
1111|1111 f1|21f1|1|2|2|2|2]|2|2]|2]|2
51/|5|6|6(7|8(8|8|9|]9|9|0|J0fO0]j]O0O|1]|1]|2]2
o|l4|5|6|2|0|l4a|8|l4a|5|7|3|7|8|l9|3|91]2 *TOTALS
Alimentary System
Oral Mucosa + o+ + + 5
Tooth, Incisor + + + + o+ + 4+ + o+ o+ o+ + +  + o+ 49
Ameloblast, Degeneration 2 3 6 3.5
Ameloblast, Degeneration, Focal 2 2 15
Dentine, Malformation 2 1 1 9 20
Enamel, Malformation, Focal 1 2 1 6 1.8
Odontoblast, Degeneration, Focal 4 4 3 4 3 2 3 21 31
Pulp, Ectopic Tissue, Focal 1 1 1 1 1 16 1.1
Tooth, Molar + 4+ + + + + + + o+ + o+ +  + + + O+ 49
Inflammation, Suppurative, Chronic 1 2 2 3 1 4 3 3 2 1 2 1 2 1 2 3 3 44 1.8
Cardiovascular System
NONE
Endocrine System
NONE
General Body System
Tissue NOS + 1

Genital System

NONE

* _Total animals with tissue examined microscopically; Total animals with lesion and mean severity grade

+ ..Tissue examined microscopically
X ..Lesion present
I ..Insufficient tissue

M ..Missing tissue
A ..Autolysis precludes evaluation
BLANK ..Not examined microscopically
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1-4 ..Lesion qualified as:
1) Minimal 3) Moderate

2) Mild

4) Marked



Experiment Number: 05131-03
Test Type: CHRONIC
Route: DOSED WATER

P09: NON-NEOPLASTIC LESIONS BY INDIVIDUAL ANIMAL
Test Compound: SODIUM FLUORIDE

Date Report Requested: 10/19/2014
Time Report Requested: 03:27:15
First Dose M/F: NA/ NA

Species/Strain: Rat/F 344/N Lab: NIEHS
DAYONTEST/O|O|O|O|JO|O]JOfO|JO|lO|]O|O|]O|O|]O]|JOfO]O]fO
6|\ 7|\ 7| 7|7|7|7|7|7|5|7|7|5|7|6|7|7|7]|6
F 344/N Rat Male 3(3|3|3[3|1|1|3|3|8|3|3|8]3|3|2]3]3]09
250 PPM 9|6|6[6]|]6[2]|]6|6|6|3|6|6[3]6[9]|]0[6]6]5
ojojojojo|jofofofofofofofo|jo|jojojojoj]o
ANIMALID| o g |o|o|o|o|o|lo|o|lo|o|lo|o|lo|o|lo|o|o]o
111|111 1)212|21j1|1|2|2|2|22|2|2]|2
5({5(6(6|7|8|8|8|9|9|9|]0]0]0]0]2]1]|2]|2
0|l4|5|6|2]o|l4a|8|4]|5]7|3]|]7|8]9]|3]9]1]2 *TOTALS
Hematopoietic System
Bone Marrow + 2
Integumentary System
NONE
Musculoskeletal System
Bone, Cranium 1
Inflammation, Suppurative, Chronic, Focal 1 4.0
Bone, Femur + + + + + + 19
Bone, Humerus + + + + 13
Bone, Joint + + + 16
Bone, Maxilla + + + + + + + + + + o+ 4+ o+ o+ 4+ + o+ 4+ 49
Inflammation, Suppurative, Chronic, Focal 4 1 4.0
Bone, Rib + 2
Costochon Jct, Degeneration 1 3.0
Bone, Tibia + 17
Bone, Vertebra + + 15
Nervous System
NONE
Respiratory System
NONE
* _Total animals with tissue examined microscopically; Total animals with lesion and mean severity grade
+ ..Tissue examined microscopically M ..Missing tissue 1-4 ..Lesion qualified as:
X ..Lesion present A ..Autolysis precludes evaluation 1) Minimal 3) Moderate
I ..Insufficient tissue BLANK ..Not examined microscopically 2) Mild 4) Marked
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Experiment Number: 05131-03 P09: NON-NEOPLASTIC LESIONS BY INDIVIDUAL ANIMAL Date Report Requested: 10/19/2014

Test Type: CHRONIC Test Compound: SODIUM FLUORIDE Time Report Requested: 03:27:15
Route: DOSED WATER First Dose M/F: NA / NA
Species/Strain: Rat/F 344/N Lab: NIEHS
DAYONTEST|O|(O|O|0O|JO}|O|O|O|O|JO|0O|JO|O|O|O|O]|J0O|O0O]O
e|\7|\7(7|\7|7|7|\7|7|5|7|7|5|7|6|7[7]|7|6
F 344/N Rat Male 3/3(3|3|3|1]|1]|3]|3|8|3|3|8|3|3|2|3|3]09
250 PPM o|6|6|6|6|2|6|6|6|3|6|6[3[6]/9][0]|6|6]5
ofojofo;jo|jofojofojofojo|jofojofojoy|ojyo
ANIMALIDl o g |o|o|lo|o|o|o|lo|lo|o|lo|lo|o|o|lo|lo]|o]|o
1111111212111 |2|2|2|2]|2|2]|]2|2
51]5|6|6(7|8(8|8[9]9|9|0]JO0fO0]O0O|1]|1]|2]2
0|4]|5|6]2]0|4[8|4|5]7[3|7]|8]9]|3[]9]1]2 *TOTALS
Special Senses System
NONE
Urinary System
NONE
* _Total animals with tissue examined microscopically; Total animals with lesion and mean severity grade
+ ..Tissue examined microscopically M ..Missing tissue 1-4 ..Lesion qualified as:
X ..Lesion present A ..Autolysis precludes evaluation 1) Minimal 3) Moderate
I ..Insufficient tissue BLANK ..Not examined microscopically 2) Mild 4) Marked
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Experiment Number: 05131-03
Test Type: CHRONIC

P09: NON-NEOPLASTIC LESIONS BY INDIVIDUAL ANIMAL

Test Compound: SODIUM FLUORIDE

Date Report Requested: 10/19/2014
Time Report Requested: 03:27:15

Route: DOSED WATER First Dose M/F: NA/ NA

Species/Strain: Rat/F 344/N Lab: NIEHS
DAY ON TEST/O|O|0O|O|0OfO|JO|lO|]O|lO|]O|0O}|]O|]O|O|JOfO|]O|O|]O|lO|]O|lO|]O]J]O|O]|JO|O]|]0O|O0O]O0
7\5|\7|\7|\7|\7(7|7|6|7|5|\7|\7|\7|\7|\7|5|7|7|7(7|5|7|6|7|7|5|7|6]|7]|5
F 344/N Rat Male 3|6|3|3|3|3|2|3|6|0|5|3|3|3|3|1|8|3|0|3|3|8|3|9|3|3|6|3|1]|3]8
IRRAD WATER 9(5]19(8]19(913|8|7]|5]|5]19[9]19[9]11(3]8|2]9]9]3]|8[5]6[9]5][9]1]9]3
ANIMAL ID ofojofojofoyjojofojofojofojojofojofojofojo|jofojofojo|jojojofojo
ofojofojofojo|jofojofojofojo|jofojofojofojo|jofojofojo|jojo|jofo]o
ocjlo|jo|jojojojojojofofofofojfo|jojojojoj1rj1rj1jr1f{1f2f2f2f2y2|12)12]1
111(2|2|3|3|4(4|4|4|5|6|6|8[9]9|9|]9|0|0|0f1]|2|1]|]2|2|3|3([3]|4]|4
2|16|0|2|7]9|1|2|4|6]|6|12)]4]|]5]0]6]|]7|8|0|3|5[1[2|9|0|9]|]0]3]4]0]1
Alimentary System
Oral Mucosa
Inflammation, Suppurative, Chronic, Focal
Ulcer
Tooth, Incisor + + + o+ o+ 4+ o+ o+ o+ o+ o+ o+ O+ o+ O+ O+ o+ O+ O+ O+ O+ O+ O+ O+ O+ O+ O+ o+ o+
Ameloblast, Degeneration 3
Dentine, Malformation 1
Dysplasia 3
Odontoblast, Degeneration, Focal 3 3 4 4 4 4 2 3 3 4
Pulp, Ectopic Tissue, Focal 1 2 1 1 1 1 1 1 1 1 1 1 1
Tooth, Molar + + + + + + o+ + o+ + o+ + o+ + + + + o+ o+
Inflammation, Suppurative, Chronic 1 1 3 2 1 2 1 1 2 1 2 2 2 3 1 1 3 1 1 1 1 2 2 1 2 1

Cardiovascular System

NONE
Endocrine System

NONE
General Body System

NONE
Genital System

NONE

* _Total animals with tissue examined microscopically; Total animals with lesion and mean severity grade

+ ..Tissue examined microscopically M ..Missing tissue

X ..Lesion present A ..Autolysis precludes evaluation
I ..Insufficient tissue BLANK ..Not examined microscopically

1-4 ..Lesion qualified as:
1) Minimal 3) Moderate
2) Mild 4) Marked
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Experiment Number: 05131-03 P09: NON-NEOPLASTIC LESIONS BY INDIVIDUAL ANIMAL Date Report Requested: 10/19/2014
Test Type: CHRONIC Test Compound: SODIUM FLUORIDE Time Report Requested: 03:27:16
Route: DOSED WATER First Dose M/F: NA/ NA
Species/Strain: Rat/F 344/N Lab: NIEHS

DAY ON TEST
F 344/N Rat Male
IRRAD WATER

ANIMAL ID

NOOOO|IWU1IO
PRPRPOO|WOLUIO
NRPROO|OWNO
ORPRPOOITOOO
ONPFPOOOWNO
ONPFPOOOWNO
OWFROOoO(U1IO)U1O
WWFRPROO(OWNO
AWROOIRPFRLROO
oORhROO|OWNO

NFRPOOO|OWNO
OFRPOOCOoO|UIOUIO
ONOOOoO|lOWNO
NMNNOOO|LOWNO
NWOOOoO|OW~NO
OCWOOOoO|lOWNO
PROOO|WNNO
NRAOOO|OOWNO
~ArhOOO|INOOO
ORROOCO|I0O1ONO
[¥é feleoRal[i N6 N6 o]
POOOO|OWNO
rOOOOC|OWNO
OO OOoO|lOW~NO
QOVWOOOoO|lOWNO
ODOWOOO|kRrFLNO
COWOOO|oW~NO
OOFrOOINONO
WORrROO|IOWNO
UORPOOoO|IOWNO

RRPRPOO(WOOOUIO

Hematopoietic System

+
+

Bone Marrow
Femur, Hyperplasia 1
Humerus, Hyperplasia 1
Humerus, Hyperplasia, Focal 1
Tibia, Hyperplasia 1

Integumentary System

NONE
Musculoskeletal System

Bone, Cranium +
Fibrous Osteodystrophy 2

Bone, Femur + + + + + + + + + + +
Endosteum, Hyperostosis
Fibrous Osteodystrophy 2

Bone, Humerus + + + + + + o+ o+
Endosteum, Hyperostosis
Fibrous Osteodystrophy 2

Bone, Intervertebral Disc + + + + + +
Degeneration, Focal 2 2 1 2 3
Proliferation, Focal 2

Bone, Joint + + o+ + o+ o+ + o+ +

* _Total animals with tissue examined microscopically; Total animals with lesion and mean severity grade

+ ..Tissue examined microscopically M ..Missing tissue 1-4 ..Lesion qualified as:
X ..Lesion present A ..Autolysis precludes evaluation 1) Minimal 3) Moderate
I ..Insufficient tissue BLANK ..Not examined microscopically 2) Mild 4) Marked
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Experiment Number: 05131-03 P09: NON-NEOPLASTIC LESIONS BY INDIVIDUAL ANIMAL Date Report Requested: 10/19/2014
Test Type: CHRONIC Test Compound: SODIUM FLUORIDE Time Report Requested: 03:27:16
Route: DOSED WATER First Dose M/F: NA/ NA
Species/Strain: Rat/F 344/N Lab: NIEHS

DAY ON TEST
F 344/N Rat Male
IRRAD WATER

ANIMAL ID

+ INRPOOO|OWNO
+ lorOCOoCOoO|UTO 0O
+ l[ONOOOoO|[OWNO
+ INNOOO|WNO
+ [Nwooo|[Ow~NO
+ [OwooOo|[OWw~NO
+ [PhOOO|WNNO
+ INhOOO|LOWNO
+ | hphOOCO|NO OO
+ lobhOOO|OIONO
+ loocoo|tiuIU O
+ [POOOO|OWNO
+ | hoocoo|jow~NO
+ OO OO |[OW~NO
+ OO0 OO0OO |k, NO
+ |[NOOoOOoOOoO|WwmwUIo
+ |[OWOoOOoOo|wWw~NO
+ [OorOCO|INONO
+ [WOorOoOo|OWNO
+ |[OIOrROO|OWNO
+ |PRPFRPOOWOLUIO
+ INRPFRPOOOWNO
+ |ORPFRPOO(UTOOO
+ l[ONROOC|IOOWNO
+ [ONPFROO|[OWNO
+ lOwroo|tToO IO
+ [WWrROoOOo|[OWNO
+ [ hWrROO|RFROO
+ [OhPRPOO|[OWNO

Bone, Maxilla

Bone, Pelvis

Bone, Rib
Costochon Jct, Degeneration 2

Bone, Scapula +
Degeneration, Focal

Bone, Tarsal

Bone, Tibia + + o+ + o+ 4+ + o+ +
Endosteum, Hyperostosis
Fibrous Osteodystrophy 2

Bone, Vertebra + + + + + + 4+ + + +
Endosteum, Hyperostosis
Fibrous Osteodystrophy 2

Nervous System

+ + [ OO0OO0OO0|OWNO

+

NONE
Respiratory System

NONE
Special Senses System

NONE
Urinary System

NONE

* _Total animals with tissue examined microscopically; Total animals with lesion and mean severity grade

+ ..Tissue examined microscopically M ..Missing tissue 1-4 ..Lesion qualified as:

X ..Lesion present A ..Autolysis precludes evaluation 1) Minimal 3) Moderate
I ..Insufficient tissue BLANK ..Not examined microscopically 2) Mild 4) Marked
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Experiment Number: 05131-03 P09: NON-NEOPLASTIC LESIONS BY INDIVIDUAL ANIMAL Date Report Requested: 10/19/2014

Test Type: CHRONIC Test Compound: SODIUM FLUORIDE Time Report Requested: 03:27:16
Route: DOSED WATER First Dose M/F: NA / NA
Species/Strain: Rat/F 344/N Lab: NIEHS
DAYONTEST|O|O|O|O)JOfO|O|lO]j]O|lO|O|O|O]J]OfO]J]O|O]O
77| 7(7|7|5|5|7|7|6|6|7|7|6|7|7|7]|6
F 344/N Rat Male 3(3|3|3|3|8|2|3|o|6|1|3|3]3]|3|3|3]6
IRRAD WATER 6[1919(919[3]71912]|7]1]16[9]19]9]19]9]7
ofojofojo|jojojofojofojo|jofjfojofojoy|o
ANIMALID| o gl o|o|lo|o|o|o|lo|lo|o|lo|lo|o|o|lo|o]o
1111|112 f1]1|1|2|2|2|2|2|2|2]2
515|6|6((6|6|7|7|8|9|01]1|1|1]|2|2]2
3|6]0|2|8|]9|3|4|[3]|9|5|0]4|5|8]|3[4]5 *TOTALS
Alimentary System
Oral Mucosa + + + + 4
Inflammation, Suppurative, Chronic, Focal 4 1 2 25
Ulcer 2 1 20
Tooth, Incisor + + + + + + 4+ + + + + + + + o+ o+ o+ o+ 48
Ameloblast, Degeneration 3 2 30
Dentine, Malformation 1 2 10
Dysplasia 1 30
Odontoblast, Degeneration, Focal 4 2 4 2 15 3.2
Pulp, Ectopic Tissue, Focal 2 1 1 1 1 1 20 11
Tooth, Molar + + + 4+ + + + + + + o+ 4+ o+ o+ o+ o+ o+ o+ 49
Inflammation, Suppurative, Chronic 2 3 1 2 1 2 2 3 2 2 2 1 2 39 1.7
Cardiovascular System
NONE
Endocrine System
NONE
General Body System
NONE
Genital System
NONE
* _Total animals with tissue examined microscopically; Total animals with lesion and mean severity grade
+ ..Tissue examined microscopically M ..Missing tissue 1-4 ..Lesion qualified as:
X ..Lesion present A ..Autolysis precludes evaluation 1) Minimal 3) Moderate
I ..Insufficient tissue BLANK ..Not examined microscopically 2) Mild 4) Marked
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Experiment Number: 05131-03 P09: NON-NEOPLASTIC LESIONS BY INDIVIDUAL ANIMAL Date Report Requested: 10/19/2014

Test Type: CHRONIC Test Compound: SODIUM FLUORIDE Time Report Requested: 03:27:16
Route: DOSED WATER First Dose M/F: NA/NA
Species/Strain: Rat/F 344/N Lab: NIEHS
DAYONTEST|O|(O|fOfOfOfOfOfOfO|OfO|O|O|OfOfO|O]fO
F 344/N Rat Male S1ala|3|5lsl2]3|ole|1]3|5]3]3]5|2]e
IRRAD WATER 619191993792 |7|1|6]|]9]9]9]9]9]|7
aamacn| S 18T TS To e e s sl slslslslo e e els
1111|112 f1]1|1|2|2|2|2|2|2|2]2
515|6|6((6|6|7|7|8|9|01]1|1|1]|2|2]2
3|6|]0|2[8]9|3[4[3|9|5]|0]|4|5|8]|3|4]5 *TOTALS
Hematopoietic System
Bone Marrow + + 5
Femur, Hyperplasia 1 10
Humerus, Hyperplasia 1 10
Humerus, Hyperplasia, Focal 1 10
Tibia, Hyperplasia 1 1.0
Integumentary System
NONE
Musculoskeletal System
Bone, Cranium 1
Fibrous Osteodystrophy 1 20
Bone, Femur + + + o+ o+ + + 19
Endosteum, Hyperostosis 2 1 20
Fibrous Osteodystrophy 1 20
Bone, Humerus + + + o+ o+ + + 16
Endosteum, Hyperostosis 2 1 20
Fibrous Osteodystrophy 1 20
Bone, Intervertebral Disc + 7
Degeneration, Focal 1 6 1.8
Proliferation, Focal 1 20
Bone, Joint + + + + 4+ + + 17
* _Total animals with tissue examined microscopically; Total animals with lesion and mean severity grade
+ ..Tissue examined microscopically M ..Missing tissue 1-4 ..Lesion qualified as:
X ..Lesion present A ..Autolysis precludes evaluation 1) Minimal 3) Moderate
I ..Insufficient tissue BLANK ..Not examined microscopically 2) Mild 4) Marked
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Experiment Number: 05131-03 P09: NON-NEOPLASTIC LESIONS BY INDIVIDUAL ANIMAL Date Report Requested: 10/19/2014
Test Type: CHRONIC Test Compound: SODIUM FLUORIDE Time Report Requested: 03:27:16
Route: DOSED WATER First Dose M/F: NA/ NA
Species/Strain: Rat/F 344/N Lab: NIEHS

DAY ON TEST
F 344/N Rat Male
IRRAD WATER

ANIMAL ID

WOROOINONO

*TOTALS

Bone, Maxilla 48

Bone, Pelvis 1

Bone, Rib 1
Costochon Jct, Degeneration 1 20

Bone, Scapula + 2
Degeneration, Focal 2 1 20

Bone, Tarsal + 1

Bone, Tibia + o+ + + + o+ + o+ + 19
Endosteum, Hyperostosis 2 1 2 15
Fibrous Osteodystrophy 1 20

Bone, Vertebra + + + 4+ + + + + 18
Endosteum, Hyperostosis 2 1 20
Fibrous Osteodystrophy 1 20

Nervous System

+ WOIRPOCOOOWNO
+ O0TRPOO|OWNO
+ | OORPOO|OWNO
+ INOPRPOO|OWNO
+ |0ORPOOOWNO
+ | ©OORPOO|WOUIO
+ [ WNFPOOINNOIO
+ | ANFPOO|OWNO
+ | OORrRPOCONOOOO
+ |[OIONOORPRFRPOO
+ | ORPNOOOOWNO
+ | ARPNOOOWNO
+ |[UIPNOO|OWOHO
+ 0P NOOOWNO
+ [ WNNOO|OWNO
+ | ANNOO|IOWNO
+ |[OINDNNOONOYOYO

NONE
Respiratory System

NONE
Special Senses System

NONE
Urinary System

NONE

* _Total animals with tissue examined microscopically; Total animals with lesion and mean severity grade

+ ..Tissue examined microscopically M ..Missing tissue 1-4 ..Lesion qualified as:

X ..Lesion present A ..Autolysis precludes evaluation 1) Minimal 3) Moderate
I ..Insufficient tissue BLANK ..Not examined microscopically 2) Mild 4) Marked
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Experiment Number: 05131-03 P09: NON-NEOPLASTIC LESIONS BY INDIVIDUAL ANIMAL Date Report Requested: 10/19/2014

Test Type: CHRONIC Test Compound: SODIUM FLUORIDE Time Report Requested: 03:27:17
Route: DOSED WATER First Dose M/F: NA / NA
Species/Strain: Rat/F 344/N Lab: NIEHS
wvontestl gl etelelololsle (sl o5 5 ]3]l 2 e e 3]sl 2 e le e ] e e e 3 o
F 344/N Rat Male 5|1(3|8|3|3|3|3|8|3|3|3|3|3|3|3|3|3|3|3|3|3|3|3|3|3|9]3]3]3]3
250 PPM IRR FL 5/1/8/3|6/8/8/8/3|/8/8|/8|8|8/3|/8|6|/8|8|6|/8|8|8|8|6|8|]5[9(8[8|38
ANIMALIDOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOO
c|jo|jojojojojojojofofofofofo|jo|jojojojojojojofofofofofojojojojo
cjojojojojojojojofofofofofo|jojojojojojojojofofrf2f2f2y2|12)1]1
ojo|jojoj1j1j1|1(2(3|(4|5|6|6|6|6|7|7|7|8|8|]9(9|0f(0|O0|2|2]|1]|1]2
2|16|7]19]0f1[5(8|4|0|5]|3]2)3]|]6]9]2|3|4|]2|]7[1|[5|1[/4|8|]0]5]6]8]1
Alimentary System
Oral Mucosa + + + o+ + +
Hyperplasia, Squamous 3 2 2
Inflammation, Suppurative, Chronic, Focal 2
Tooth +
Malformation, Focal 4
TOOth, InCisor + + + + + + + + + + | + + + + + + + + + + + + + + + + + +
Ameloblast, Degeneration 1 4 3 4 2
Ameloblast, Degeneration, Focal
Dentine, Malformation 2 3 1 1
Enamel, Malformation, Focal 4 3 2 3
Odontoblast, Degeneration, Focal 4 2 2 2 3 4 3 4 3
Pulp, Ectopic Tissue, Focal 2 1 1 2 1 1
Tooth, Molar + + + + o+ + + + +  + + +
Inflammation, Suppurative, Chronic 2 2 2 2 2 2 3 1 1 1 3 1 2 1 2 3 1 1 2 2 1 2 1 2 2 2 2

Cardiovascular System

NONE
Endocrine System

Adrenal Cortex
General Body System

NONE

* _Total animals with tissue examined microscopically; Total animals with lesion and mean severity grade

+ ..Tissue examined microscopically M ..Missing tissue 1-4 ..Lesion qualified as:
X ..Lesion present A ..Autolysis precludes evaluation 1) Minimal 3) Moderate
I ..Insufficient tissue BLANK ..Not examined microscopically 2) Mild 4) Marked
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Experiment Number: 05131-03 P09: NON-NEOPLASTIC LESIONS BY INDIVIDUAL ANIMAL Date Report Requested: 10/19/2014

Test Type: CHRONIC Test Compound: SODIUM FLUORIDE Time Report Requested: 03:27:17
Route: DOSED WATER First Dose M/F: NA/NA
Species/Strain: Rat/F 344/N Lab: NIEHS
DAYONTEST|O|O|Of(0O|0O|0O|l0O}|0O|lO|OfO|JO|]0O|0O}0O|lO|O|O|O|O|J]O}|O|O|]O|O]|0OfO]0O]|O|O]O
s5Ve|(7\5(7\7\7\7\|\5\7\7|\7|\7\|\7|\7\7\7|\7|\7|\7|\7|\ 7| 7|\ T7T|7T|7|6|6|7|7|7
F 344/N Rat Male s|1(3|8|3|3|3|3|8|3|3|3|3|3|3|3|3|3|3|3|3|3|3|3|3|3]|9]3|3]|3]3
250 PPM IRR FL 511(8]3|6/8|8(8]3[8]8|8|8|8|3|8[6|8|8|]6|8|8|8[8|]6[8]5]9|8]|8]|38
ANIMALIDOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOO
oj0fo0o|j0|lO0|O0O|OfO|OfO|]O|lO|]O|lO|O|O|]O|J]O|O|JOfO|]O|O|]O|O|O|JO|O]J]OfO]O
ojo0fo0j0|0}|O0|jOfO|OfO|]O|lO|]O|lO|O|O|JO]JOfOJOfOj]O|lO]2T|2T|2|2|2]|1(2]1
ojofojo|1|12|1(2|2(3|4|5|6|6|6|6|7|7|7|8(8]9|9|]0|0|0|1|2]|1(|1]2
2|16|7]19]0f1[5(8|4|0|5]|3]2)3]|]6]9]2|3|4|]2|]7[1|[5|1[/4|8|]0]5]6]8]1
Genital System
NONE
Hematopoietic System
Bone Marrow A + o+
Femur, Hyperplasia 1
Femur, Hyperplasia, Focal 2
Humerus, Hyperplasia, Focal 2
Vertebra, Hyperplasia, Focal 2
Integumentary System
NONE
Musculoskeletal System
Bone, Femur + + o+ + + + + o+ + o+

Endosteum, Hyperostosis
Fibrosis, Focal
Bone, Humerus + + o+ + + + + +
Endosteum, Hyperostosis
Fibrosis, Focal

Bone, Joint + + + + + + +
Bone, Mandible
Bone, Maxilla + + + + + + + + + + + + + + + + + + + + + + + + o+ o+ o+ o+ o+ O+

Bone, Radius

* _Total animals with tissue examined microscopically; Total animals with lesion and mean severity grade

+ ..Tissue examined microscopically M ..Missing tissue 1-4 ..Lesion qualified as:
X ..Lesion present A ..Autolysis precludes evaluation 1) Minimal 3) Moderate
I ..Insufficient tissue BLANK ..Not examined microscopically 2) Mild 4) Marked
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Experiment Number: 05131-03 P09: NON-NEOPLASTIC LESIONS BY INDIVIDUAL ANIMAL Date Report Requested: 10/19/2014

Test Type: CHRONIC Test Compound: SODIUM FLUORIDE Time Report Requested: 03:27:17
Route: DOSED WATER First Dose M/F: NA/NA
Species/Strain: Rat/F 344/N Lab: NIEHS
DAYONTEST|O|O|Of(0O|0O|0O|l0O}|0O|lO|OfO|JO|]0O|0O}0O|lO|O|O|O|O|J]O}|O|O|]O|O]|0OfO]0O]|O|O]O
s5Ve|(7\5(7\7\7\7\|\5\7\7|\7|\7\|\7|\7\7\7|\7|\7|\7|\7|\ 7| 7|\ T7T|7T|7|6|6|7|7|7
F 344/N Rat Male 5|1(3|8|3|3|3|3|8|3|3|3|3|3|3|3|3|3|3|3|3|3|3|3|3|3|9]3]3]3]3
250 PPM IRR FL 511(8]3|6/8|8(8]3[8]8|8|8|8|3|8[6|8|8|]6|8|8|8[8|]6[8]5]9|8]|8]|38
ANIMAL ID ofofofofofO0OfO|O|O|O|O|O|O|Of|O|O|O|O|O|O|O|O|O|O|O|O|O|O|O]|O]O
ofofofofofofofo0ofO|fOfOf|O|O|Of|Of|O|O|Of|O|O|O|O|O|O|O|O|O|O|O]|O]O
ofofofofofO0OfO|O|O|O|O|O|O|Of|Of|O|O|OfOfO|O|O|Of2|2|2|2|2|2|12]1
ofofofof|21f2f2|2|2|3|4|5|6|6|6|6|7|7|7|[8[8[9|9|0|0|0|2|2|2]|1]|2
2|6]7(9]0|21]|5|8|]4|]0|]5]|3[2]3|6]9|2|3|4]|]2]|7[]21]5|21]4|8|]0|5]|6]8]1
Bone, Radius +
Bone, Rib
Bone, Tibia + + 4 + + + + o+ o+

Endosteum, Hyperostosis
Fibrosis, Focal
Bone, Vertebra + + + + + + + +
Endosteum, Hyperostosis
Fibrosis, Focal
Nervous System

NONE
Respiratory System

NONE
Special Senses System

NONE
Urinary System

NONE

* _Total animals with tissue examined microscopically; Total animals with lesion and mean severity grade

+ ..Tissue examined microscopically M ..Missing tissue 1-4 ..Lesion qualified as:
X ..Lesion present A ..Autolysis precludes evaluation 1) Minimal 3) Moderate
I ..Insufficient tissue BLANK ..Not examined microscopically 2) Mild 4) Marked
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Experiment Number: 05131-03
Test Type: CHRONIC
Route: DOSED WATER

P09: NON-NEOPLASTIC LESIONS BY INDIVIDUAL ANIMAL
Test Compound: SODIUM FLUORIDE

Date Report Requested: 10/19/2014
Time Report Requested: 03:27:17
First Dose M/F: NA/ NA

Species/Strain: Rat/F 344/N Lab: NIEHS
DAYONTEST/O|O|O|O|JO|O]JOfO|JO|lO|]O|O|]O|O|]O]|JOfO]O]fO
77|65 7|7|7|(6|7|5|7|7|5|7|6|7|7|7|7
F 344/N Rat Male 3|3|1|5]3|3|3|9|3|5|1|3|8|3]|9|3|0]3]2
250 PPM IRR FL 8[]6]1(5]1]8[8|8|6|8|5|6|8[3)|]8[5]8[9]6]3
ofojofo;jo|jofojofojofojo|jofojofojoy|ojyo
ANIMALID| o g |o|o|o|o|o|lo|o|lo|o|lo|o|lo|o|lo|o|o]o
1111|112 f1)2f1j1(12j1|2f|1]|]2|2]|]2]|2
212|3|3(3|5(6|6|7|7|7|[8|8[9]9|0]0|1]1
4|5|1|6|9|8|1]|4]l0o]|6|8|1]|]7]2|6]0]4]1]2 *TOTALS
Alimentary System
Oral Mucosa + + 8
Hyperplasia, Squamous 2 4 23
Inflammation, Suppurative, Chronic, Focal 1 20
Tooth 1
Malformation, Focal 1 4.0
Tooth, Incisor + o+ 4+ o+ + + + + + + + + 4+ o+ o+ 4+ o+ o+ 47
Ameloblast, Degeneration 3 2 8 28
Ameloblast, Degeneration, Focal 3 1 1 3 17
Dentine, Malformation 2 3 7 20
Enamel, Malformation, Focal 2 2 2 3 2 9 26
Odontoblast, Degeneration, Focal 3 3 3 3 3 4 15 31
Pulp, Ectopic Tissue, Focal 1 1 1 1 1 1 1 14 1.2
Tooth, Molar + + + + + o+ o+ o+ 4+ 50
Inflammation, Suppurative, Chronic 1 1 1 2 1 1 2 1 1 2 1 1 1 1 1 1 1 45 15
Cardiovascular System
NONE
Endocrine System
Adrenal Cortex + o+ 2
General Body System
NONE
* _Total animals with tissue examined microscopically; Total animals with lesion and mean severity grade
+ ..Tissue examined microscopically M ..Missing tissue 1-4 ..Lesion qualified as:
X ..Lesion present A ..Autolysis precludes evaluation 1) Minimal 3) Moderate
| ..Insufficient tissue BLANK ..Not examined microscopically 2) Mild 4) Marked
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Experiment Number: 05131-03 P09: NON-NEOPLASTIC LESIONS BY INDIVIDUAL ANIMAL Date Report Requested: 10/19/2014

Test Type: CHRONIC Test Compound: SODIUM FLUORIDE Time Report Requested: 03:27:17
Route: DOSED WATER First Dose M/F: NA/NA
Species/Strain: Rat/F 344/N Lab: NIEHS
DAYONTEST|O|(O|fOfOfOfOfOfOfO|OfO|O|O|OfO|O|OfO{|O
F 344/N Rat Male S1al1|s|5|a]3]ols|s]1]2ls]2]o|2]0]3]2
250 PPM IRR FL 8/6/1|/5/8|/8|8|6|8|5|6|8|3[8|5[8[9[6]3
ANIMALID| 5 | o | o {0 |olo|o|o|o|ofolo|o|ololo|o|ol]o
1111|112 f1)2f1j1(12j1|2f|1]|]2|2]|]2]|2
212|3|3(3|5(6|6|7|7|7|[8|8[9]9|0]0|1]1
4|5|1|6]9]|8|1][4]0|6|8[|1]|7]|2]|6]|]0]|4]1]2 *TOTALS
Genital System
NONE
Hematopoietic System
Bone Marrow + + 4
Femur, Hyperplasia 1 1.0
Femur, Hyperplasia, Focal 1 20
Humerus, Hyperplasia, Focal 1 20
Vertebra, Hyperplasia, Focal 1 20
Integumentary System
NONE
Musculoskeletal System
Bone, Femur + o+ + + + + o+ + o+ + 21
Endosteum, Hyperostosis 1 1 10
Fibrosis, Focal 1 1 10
Bone, Humerus + + + + + + 14
Endosteum, Hyperostosis 2 1 20
Fibrosis, Focal 2 1 20
Bone, Joint + + + + + + + + + 17
Bone, Mandible + 1
Bone, Maxilla + 4+ + + 4+ + + 4+ + + + + + + o+ + + o+ o+ 50
Bone, Radius 1
* _Total animals with tissue examined microscopically; Total animals with lesion and mean severity grade
+ ..Tissue examined microscopically M ..Missing tissue 1-4 ..Lesion qualified as:
X ..Lesion present A ..Autolysis precludes evaluation 1) Minimal 3) Moderate
I ..Insufficient tissue BLANK ..Not examined microscopically 2) Mild 4) Marked
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Experiment Number: 05131-03 P09: NON-NEOPLASTIC LESIONS BY INDIVIDUAL ANIMAL Date Report Requested: 10/19/2014

Test Type: CHRONIC Test Compound: SODIUM FLUORIDE Time Report Requested: 03:27:17
Route: DOSED WATER First Dose M/F: NA / NA
Species/Strain: Rat/F 344/N Lab: NIEHS
DAYONTEST|O|(O|fOfOfOfOfOfOfO|OfO|O|O|OfO|O|OfO{|O
77|65 7|7|7|(6|7|5|7|7|5|7|6|7|7|7|7
F 344/N Rat Male 3/3|1|5|3|3|3]|9|3|5|1|3|8|3|9|3|0]|3]2
250 PPM IRR FL 8/6/1|/5/8|/8|8|6|8|5|6|8|3[8|5[8[9[6]3
ofojofo;jo|jofojofojofojo|jofojofojoy|ojyo
ANIMALIDl o g |o|o|lo|o|o|o|lo|lo|o|lo|lo|o|o|lo|lo]|o]|o
1111|112 f1)2f1j1(12j1|2f|1]|]2|2]|]2]|2
212|3|3(3|5(6|6|7|7|7|[8|8[9]9|0]0|1]1
4|5|1|6]9]|8|1][4]0|6|8[|1]|7]|2]|6]|]0]|4]1]2 *TOTALS
Bone, Radius 1
Bone, Rib + 1
Bone, Tibia + o+ + + + + o+ + o+ + 20
Endosteum, Hyperostosis 2 1 20
Fibrosis, Focal 2 1 20
Bone, Vertebra + + + + + + 14
Endosteum, Hyperostosis 2 1 20
Fibrosis, Focal 2 1 20
Nervous System
NONE
Respiratory System
NONE
Special Senses System
NONE
Urinary System
NONE
**END OF MALE DATA***
* _Total animals with tissue examined microscopically; Total animals with lesion and mean severity grade
+ ..Tissue examined microscopically M ..Missing tissue 1-4 ..Lesion qualified as:
X ..Lesion present A ..Autolysis precludes evaluation 1) Minimal 3) Moderate
I ..Insufficient tissue BLANK ..Not examined microscopically 2) Mild 4) Marked
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Experiment Number: 05131-03 P09: NON-NEOPLASTIC LESIONS BY INDIVIDUAL ANIMAL Date Report Requested: 10/19/2014

Test Type: CHRONIC Test Compound: SODIUM FLUORIDE Time Report Requested: 03:27:17
Route: DOSED WATER First Dose M/F: NA/ NA
Species/Strain: Rat/F 344/N Lab: NIEHS

** END OF REPORT **

* _Total animals with tissue examined microscopically; Total animals with lesion and mean severity grade

+ ..Tissue examined microscopically M ..Missing tissue 1-4 ..Lesion qualified as:
X ..Lesion present A ..Autolysis precludes evaluation 1) Minimal 3) Moderate
I ..Insufficient tissue BLANK ..Not examined microscopically 2) Mild 4) Marked

Page 26



